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THE STATE BOARD OF HEALTH OF MISSOURI
19339

: TANDARD CERTIFICATE OF DEATH Stase File No
Rgt!th%gcg.m...m_&g_Jg" Primary Registration District No_&z{.,&. Registrar's No. z '4

1. PLACE OF DEA:Z: : 2. USUAL RESIDENCE OF DECEASED:
{a) County.....__] 3 . {a) State % (] (5} County..... & AL, . ..,./_/3
() City or town p i-AAJ\ al_ - A
(If outsido city er town limita, wrile “RURAL” and name of townahip) () City OF LOWh e ~ _ VA <« & » N
(¢} Name of hospital or institution: / (If outsids city or town [ipefts, write “RURAL"™) +
PR : . (d) Street No ) 0
(It not in boopital or institution, writs strest number or location} (If rural, give location)
{¢) Length of stay: In hospital or institution...........flosthe . . ”~
) TRLh of stays a nspl o. (Spocify whether || (¢) Citizen of foreign country? 7,75) - (Yesor Ng)
In thia community. 2 7 Zld
yoars, months or days) ) { If yes, name country
MEDICAL CERTIFICATION -~
) PRINT L
Yol MAME L Ewe i L/ Gk T Lo S e
—— SELDLY. ](::/ sf, — l/ 20. DATE OF DEATH: Month__ A ?
3. )1 . 3. {¢) Social ' "
(b} veteran j < ! y .. - - YE&I.,.AQ.—Z—- hour. q 4 ”- minute . M.
name war. 7%1@ M/K/U No ala | . .
21, 1 hereby certify that I attended the deceased from
0 5. Color or 6. (o) Single, widowed, married, ||, 19, to 9.
o :v_d..__.._ divomed..ma&&l-&{—-- that I last saw h alive on - 19 _;

6 N

.t \O\g

- (o) {Ageof ‘bysband or wifeif

and that death occurred on the date and hour stated above.

Duration

. =

— ..-.m- A ‘{- a.hve.... 3..._...._
7. Birth date of deceased AT Va4 d 7

{(Month) {Day) (Year]
8. AGE: Years Months Days If less than one day
'\5 7 / ’7 é hr, min D
e to " ~

5. Birthplace......- MLar U _ i

Tt N -{City, town, or coanty)” - {State or foreign mnnl-rv)

10. Usual eccupation.

11. Industry or business_ ..

a { 12. Name../ﬂafu.&i_...?-

=1

13. Birthplace. .

Other mnr‘:!mn-
(In_dad!e Fregnancy within 3 months of death)
b P T

. - L .- . _"_g, - N e P

16. {¢) Informant....//Z

(6) Address T /
ot -
17. (a) ...M___-_n
(Burial, cremation, er ftmoval)

{¢) Place: burial or crcma.tion_._.:“
18. {(a) Signature of fun r

19, (nﬂfif'/ /= Y7 o

{ Dath

received local reristrar)

i PHYSICIAN

M:ué:{ findinga: { I\ L i —

operations.
LT B VR . . Underline
‘ l . the cause to
4 iwhichdeath
Of autopsy..... . :hou;;lsge
tistically,
22, 1f death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of ocrurrence

Where did injury occur?.

(City or town) {County) (State)
Did injury occur in or about home, on farm, in industrial place, in publc place?
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

, Registered Apprentice No

working under my personal supervision,

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

if this body is not embalmed, fact should be so stated above. - !




